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\isihods for hsuring Tranaponation 

Lnder 42 CFK 43 I .53,the Ohio Medicaid nrozram is required to assure recipients of 
necessarv t m n s p  

Trans~or3ation nrovided bv nursing facilities for theirsi~ient-regdfls. including 
3EMT. is included as a Dart of nursing iacilirv services. Sursinr facilities receive a oer 
diem amount thar includes uavment for ali transuonation services and are respnsibie for 
ensuring that their rt-ci~ient-residents obtain those trmsoortation sen~ices. Such services 

however, transoonation oroviders mav submit cla~ms directly on a fee-ior-sen ice basis 
for pso%~diriv trans~omrion services to nilrsin~ facilih res!&nts 

.&ooropriate ambulance services and wheelchair van services are available under Title 
XEX on a fee-<or-*rvicc bais €0 tecinients %*hi; are not resi&n&~f#-nursinu f a c a  

Services i ~ b i ~ ~ > d o r i n a  transp>&tion ro or from Medicaid-coverable services. 
Assistance ma* be riven if no ozhei resources are readilv avaiiabie t a recioisnt. F a  
tach reci~ieor who reauests ~aninort&jon assistance. the CDJFS musf select the most 
cost-efTecrive.fioc of assistance thar is aporonriate ru the recioient's medicaI.condition 
and eiiabirs the rr_c&nr to access 'utcdicaid-coverablr seriices in a tirnelv mannei. Ea& 

ana-2) ?he iirnnon services of3  wrsonai assisfant. necesssn tra%el-related 




